_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
‘Rev. 4/59

P

Yo

0 4.

ATE AMENDED

YA

\

Registration District No. __
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PLACE QF DEATH
a. COUNTY

[Z- USUAL RESIDENCE (Where decessad lived.
b. COUNTY o, ¢

.a. STATE

Mo,

foo B

if imstitution: Residence before

sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN S5T. LOUIS, MISSOURI

Length of stay in b

3 weeks

c. CITY
oR
TOWN

St. Louis

Inside Limits
Yes [J No O

c. FULL NAME OF {1 NOT in hospital, give location)
HOSPITA|

INSTITUTION. RARNES HOSPITAL

Inside Limits
YD No O

d. STREET
ADDRESS

(If cutside. aive location}

1113 _Central Ave,

Reside on Farm
Yes D"'No E

3. NAME OF DECEASED

First

ALTHA

{Type or. print)

*:Middle

ELSIE

Last

MUMMERT

1. DATE
DEATH

Month

August

. Day

13

Yeer

1963

5. SEX

6. COLOR OR RACE

7. Married [] Never Married [ |B. DATE OF BIRTH

?. ) AGE (last birthday}

tF UNDER 1. YEAR

JF UNDER 24 HR |
Hours Min. -

(5] L w | W
S

3

AMENDMENTS ‘ON THIS RECORD ARE AS FOLLOWS'

Widowed [ Bivorced [
05, KING OF BUSINESS OR INDUSTRY

"™ | 1y
12, CITIZEN CF WHAT COUNTRY

nty ]%d’_% U'S'A'
14. NAME OF HUSBAND OR WIFE

None
Address

Female White
10a, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

13a. FATHER'S ﬂﬂ%

Richard C. 'ér
15. WAS DECEASED EVER IN US. ARMED FORCES?
(Yes, no, or unknown) I {If yeos, give war or dnu of servi

2/24/ 1923 40

BIRTHFLACE (Clty and state ar country).

St., L.onis Con

None
13k, MOTHER'S MAIDEN NAME

Martha Wilderman
14, SOCIAL SECURITY NO. 17. INFORMANT

Mrs.Richard C. Mummert

N

See 2d

INTERVAL BETWEEN
ONSET AND DEATH

3 mon .

i

18. CAUSE OF DEATH (Entar only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

-
o
¢

Scleroderma

—
—

—
e
ity ]
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L)
(o]
[a)

DUE TO (b}

which gave rise to
above cause (s),
stating the under-
foat,

INSTEAD OF

Q
)

Conditions, If any, ]

DUE TO () 7/ //0 0

OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but nat relsted 1o the ferminal
disease céndition given in PART'| (a)

—
w

lying <cause

"PART Ik

PART 11I. If deceased was female was
. thare a pregnancy in [at 90 daya.

[D Yea l A No l O wnknown
njury in PART | or PART 1 of item 18.)

by

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?
YES$3 NO O

20<. TIME OF - Hour
INJURY a.m.

p-m.

20d. INJURY QOCCURRED

WHILE AT WORK [}
NOT WHILE AT WORK [

! auendud the deceased frm_%#sg—_.
Death octurred at 15
22a. ﬂﬁwu CV )/ \ (DeoZ or mlo) M.D.

238, BURIAL, CREMATION, | 23b. DATE Tic. NAME OV:EMETERY OR CREMATORY

REMOVAL (Specify} 6.1 .
Removal A%MEQ%% REG.
AUG 14 B6

24. FUNERAL DIRECTOR
br's St Side)

Z0a. ACCIDENT _ SUICIDE  HOMIEIDE
a (=] O

Manth, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

mn. , streat, office bldg., eic.)

o BI13/63 s en seugiis O/ 13/ 03

m on the date stated above, and fo the best of my knowledge, from the causes stated.

P}Kﬁwﬁs H 0 S PH‘AL o 22¢. DATE SIGNED

8/13/63
23d. LOCATION {City, town, .or county) {State)
is C , Mo,

RAR'S SIGNAT]
72.

~oR
TYPEWRITER RIBBON

n.

USE BLACK INK

REGI

ITEM NO.| SHOULD READ

g8Y AFFIDAVIT OF

Ambruster Mortuary 6633 Clayton Road

L 4 Ermhal




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.——.

working under my personal supervision.

Siqnaturg of Student Embalmer y . . '
Licensed Embalmer No._- /'/7&;;
P. O. Address._ MM—? _>7£C .

Student.

Nofe: The* above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by 8 STUDENT, he also shall sign in his QWN handwrltmg
- ZIf this body is not embalmed fact should,be so stated above. N




